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JQUID WASTE HAULER RECORD

SFUND RECORDS CTR

. . STATE WATER RESOURCES CONTROL BOARD R 999085195
Y E DEPARTMENT OF HEALTH . Lo e .

A
PRODUCER OF WASTE (Must ¥e filled by producer)( \ V

Heme (print oz QM)MI COLVF/Q

Pick up Address; 4 Q{ { L ! 2’4 gs,}/:f Jf © }VIL/‘I/LﬁfO/U Code Mo
treet ity)

o

6 f A Dates - -~ X0
V4

4
iype of Process ﬂ
whichk Produced Wastes:
(Exazples: metal plating, equipment cleaning, oil drilling~-Code No,
unmvater treatment, pickling bath, petroleum reﬁuing)

DESCRIPTION OF WASTE (Must be filled by producer)

Check type of wastes:

1. {3 Acid solution 8, [J Tank bottom sediment
2. {J Alkaline solution 9. B} o011 §
3. [ Pesticides 10, Driflling wud
4. {7} Paiur sludge 11. {J] Contaminated soil and sang
5. {1 Solvent 12, [J Cannery wasate
6. [J Tetracthyl lead sludge 13, £} fatex waste
7. O Chemical toilet wastes 14, Muc and watexr
15. Brine
DOthet (Specify} . ! ‘ ] l
Code No.
Componantss .
(Examples: Hydrochioric acid, lime, caustic soda, Concentration:
phevolics, solvents ‘1list), metals (list), Upper Lower % ppm
organics {1ist), cyanide)
1 M D D
2 0 L
2 — — o g
N — o
2 — — o
‘. — —— O o
Hlurdoun Proparties Waste:
none toxic fleamable Dcorxoaiv& Dexplonve
Bulk Volm:#ﬁﬁ’___ tons Dh‘rnls Dothcr
(42 gal) {specity)
Containers: D D
hk-bcts drums cartons bags other
D D D zlpecifyi
Physical State: solid liquid sludge otherx,
m N Tspecity)

Special Handling Instructions (if any):

The waste is described to the best of my ability and it was delivered to

a licensed liquid waste hauler {if applicable) /
%)
24 /7 e A

1gn tl.{rc of authoxiz?/aqent and title

I certify (or declare) under penalty
of perjury that the foregoing is true I
and correct. )

“ . M <

Tul

HAULER OF WASTE (Must be filled by hauler)

Name {print or type):

Business Address:

) (Street) (City) -
42 Pick Up: Time:. __:  [Clow

Telephone Huubcr‘: 77 8 o
! (Date) 48
State Liquid Waste Hauler's Registration No. (if applicable): j

Job No.: No. of Loads or Trips: Unit /

barrels, Dﬂacbed, Da:hnr

The described waste was hruled by me ro the dispcsal
facility named below and was accepted,

Vehicle: Kvacuum truck

I certify {or declare) under penalty
of perjury that the foregoing is true
and correct.,

DISPOSER OF WASTE (Must bg fi
PEEA

b .

;leg by dxsposer)

Wame (print ur tvpel-

PLP I TR TR Code No,
Site Addresy: (I

R T I A AT
The hauler apove del:vered the described waste to this disposal facility and
1t was an acceptable material under the terms ot RWQACB requiremenrs, State
Department of Health regulations, and local restrictions.
State tee (§§ anyl:

(—

Quantity measured at site (if appiscabiel}:

Handling Method(s):

D recovery

D treatment {specify}: |

{Exumples: anineration n m.rallncton precipitation)-Code No. |
D disposal (specity;: Dpond spreading nd£i1l mjecl:lon well .
[Jother (spectfy):

1f waste ia held for dispogpl elsewhere specify final

* .
Disposal bare: - P d

I certify (or decliTe) under penalty
of perjury that the foregoing is true
and correct,

The site operator shall submit a legible copy of each completed Record to the
State Department of Health wit onthly fee reports.
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No 284

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.




